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For the course at Springfield, 111.: Dr. George Thomas Palmer and-Dr. 
Herman H. Cole, both of Springfield; Dr. Roswell T. Pettit, Ottawa; 
Dr. Russell E. Adkins, of the State Tuberculosis Association; Dr. 
O. W. McMichael, Chicago; and Dr. J. S. Pritchard, of Battle Creek, 
Mich. Also the Laboratories of the State Department of Health, 
under the direction of Thomas G. Hull, and the X-ray Laboratory 
at the Springfield Hospital, under the direction of Dr. Fred S. 
O'Hara. 

For the coui-se in Chicago: All medical ofiicers assigned to district 
headquarters, and Drs. J. S. Pritchard, O. W. McMichael, Roswell T. 
Pettit, Herman H. Cole, and two physicians not connected with 
GoTcrnment service, whose services were volunteered — Dr. Everett 
Morris, of Chicago, and Dr M. A. Mortensen, of the Battle Creek 
Sanatorium. 

We wish to also acknowledge at this time the work and cooperation 
of the National Pathological Laboratories, under the direction of 
Drs. Edward Blaine, A. M. Moody, and James A. Moore, and of the 
staff of the United States Public Health Service Hospital No, 30, 
United States Public Health Service Hospital No. 76, the Municipal 
Tuberculosis Sanatorium, and the Jackson Park Hospital, Chicago. 



THE MEDICAL PROFESSION AND THE TUBERCULOUS 
EX-SERVICE PATIENT.^ 

By Cha8. M. Moxtgomeky, Surgeon (R), United States rublic lleaUIi Service. 

In March of 1919 that small but historic arm of our Government, 
the United States Public Health Service, had, Avithout previous warn- 
ing, one of the greatest medical and hygienic problems of history 
suddenly placed upon it. A single part of this problem was con- 
qerned Avith tuberculosis, the primary need being to hospitalize and 
care for ex-service men and women affected with this disease. 

Like other human instruments in this respect, the Public Health 
Service and the United States Government, in spite of the tremen- 
dous efforts put forth to meet this stupendous tuberculosis problem, 
have not attained all they could wish; but they have accomplished 
far more than is generally appreciated. It is unfortunate that "with 
the criticism directed against those directly engaged in solving the 
many and difficult problems of the ex-service men and women, so 
little has been heard from that large number Avho have received ade- 
quate medical attention and have appreciated it, and who have faith- 
fully cooperated, through months and years, with their doctors and 
have gained the results desired. 

' Head before the North Carolina Tuberculosis Association, Greensboro, N. C, Oct. 7, 
1021. 
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Some of the difficulties have been as follows : First, an unprepared- 
ness, for which the Public Health Service was in no way responsible ; 
secondly, there has been the vast amount of work not primarily 
medical but often indirectly having a profound influence on a pa- 
tient's welfare. I refer to matters of compensation, the huge insur- 
ance problems following the war, which have put a special burden on 
the medical officers of the Public Health Service, thereby taking 
much of their time from strictly medical duties. Thirdly, the pa- 
tients themselves were largely men of limited educational opportuni- 
ties, with just enough time in the Army to acquire a distaste for disci- 
pline and not sufficient training to appreciate its advantages. Fur- 
ther, they felt freed from the responsibilities and controls of an earlier 
period, a mental attitude seriously aggravated by their brief Army 
life ; and yet in most cases they did not have the advantages of the 
environment and demands of grown men, this state of affairs often 
being aggravated by an amount of compensation that far exceeded 
actual needs. (This compensation has, however, had its distinct 
advantages in many cases, providing peace of mind and making pos- 
sible a continuance of the cure for joractically an indefinite period, a 
rare luxury indeed for the average wage earner in civil life.) 

Some of the things that have been accomplished, from a medical 
standpoint, in dealing with ex-service men may be roughly grouped 
inider three heads : First, the actual care of those sick with tubercu- 
losis ; secondh', the j^rovision made for them after they become well, 
through the operation of the Federal Board for Vocational Educa- 
tion; and, thirdly, development along lines of research. In all of 
this the Public Health Service has never attempted to handle its 
problems entirely unassisted, but has ever sought and received the 
best medical advice through the National Tuberculosis Association. 
Moreover, whatever may have been left undone, it is well to ask. 
What would have been the results had there been no war and no 
supervision of those whom the war placed vmder governmental 
guardianship ? 

In the two years between the date of the joassage of the War Kisk 
Insurance Act, March 3, 1919, and May, 1921, 133,716 ex-service 
patients were hospitalized, of which number 35,160 were tuberculous. 
On May 7, 1921, there were 5,220 tuberculous patients of the War 
Risk Insurance in Public Health Service hospitals, 1,600 in those 
belonging to the Army, Navy and Soldiers' Homes, and 3,416 in con- 
tract hospitals. All tuberculous ex-service patients had hospitaliza- 
tion available, and if not always of the highest order, it at least far 
exceeded, in most cases, what could have been supplied at home. 

United States Public Health Service Hospital No. 60, where the 
writer is stationed, may be cited as an example of the development 
of the work of the Service for the tuberculous patients. Starting 
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October 15, 1920, with less than 200 patients, it has had as many as 
1,128, with a total of over 2,500 admissions, more than 800 entering 
in July and August, 1921. Immediately following this period, that 
is, in Sei^tember, 1921, two courses of instruction in tuberculosis, of 
four weeks' duration, were very successfully conducted, one for 18 
doctors and one for 23 nurses, the results being most satisfactory both 
to those imparting and to those receiving the instruction. 

Dr. D. E. Lyman, of Wallingford, Conn., at one time president of 
the National Tuberculosis Association, who has rendered valuable 
assistance to governmental agencies, has summarized the greatest 
handicaps to the complete phj'sical and industrial rehabilitation of 
our tuberculous ex-service men and women as follows : 

1. Untrained medical staff. 

2. An almost total lack of cooperation from the men themselves. 

3. Tlie failure of tlie public at large and of most of our volun- 

teer service organizations, especially including most local 
chapters of the Legion, to understand the real nature of the 
problem itself. 

Eecogntzing the validity of these statements, not as a criticism of 
any one individual or organization, but as a condition of affairs to 
be met clear-headedly and energeticalljr by all tuberculosis workers — 
and the problem of the sick ex-soldier is the problem of all Ameri- 
cans, and the more difficult and intricate the task the greater should 
be the effort to forcefully face it — the first cjuestion raised is. What 
has tlie civilian medical profession done to relv3ve the situation? 
Primarily, throughout, and ultimately the burden rests with the 
medical profession. Indeed, it may be doubted whether the profes- 
sion realizes its tremendous potentiality for achievement in the 
struggle against tuberculosis, not only from a broad, general stand- 
point, but very particularly in respect to the ex-service man and 
woman. It is, moreover, a question whether our profession in any 
remote way grasps the magnitude of the problem of the tuberculous 
jjatients of the Government or the unlimited opportunities for both 
beneficence and research work that they afford. Much has been ac- 
complished by our civilian confreres, particularly through boards of 
tuberculosis specialists who have inspected and reported on condi- 
tions in the field and have also made their valuable influence felt at 
home; but much remains yet to be effected that can only be done by 
those physicians who arc not in the Government cmploJ^ 

The shortage of doctors and nurses trained in the care of the tuber- 
culous patient has proved a most serious handicap to the Government 
in its efforts to discharge its responsibilities to the sick placed under 
its care. The Government can not manufacture doctors and nurses, 
though it is doing its best to train and develop those whom it em- 
ploys ; and it has been obliged for the most part to draw on civilians, 
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both doctors and nurses. The results have been the expected; a 
stream can not rise above its source. The character of doctors and 
nurses admitted to the Government services represents the standard 
of medical and nursing education in tuberculosis throughout the 
United States. The education of undergraduates and graduates is a 
tremendously important topic, but it can not be dwelt upon further 
here any more than to say that the Public Health Service has already 
instituted schools of instruction and is doing its best in many ways 
-to elevate educational standards within its ranks. However, I re- 
peat, the proper solution of the problem rests with the whole medical 
profession and not only with oiRcers commissioned by the Govern- 
ment. At times the influence brought to bear by those not asso- 
ciated with the Government services will yield greater results than 
if exerted by those in the employ of the Government. 

Further, a great but unrealized, or at least, unfulfilled, responsi- 
bility rests on the profession to educate, in matters pertaining to 
tuberculosis, the vast population of the country, which is capable of 
great good or evil according to its stage of development, in dealing 
with tuberculosis. The American Legion, many welfare organiza- 
tions, the press, persons in authority whether in municipalities. States, 
or the National Government, should receive more instruction from 
the medical profession and be made to realize the relative importance 
of the medical side of the work required for the former soldiers, as 
compared with the many other phases of the task directed toward 
benefiting them; and in particular there should be brought home 
the importance of the physical rehabilitation as compared with the 
financial rehabilitation of these men. 

At Oteen, N. C, the medical officer in charge has been singularly 
successful in enlisting the sympathy and cooperation of influen- 
tial citizens, and of the American Legion and other organizations 
of the neighboring community. As a rule, however, the efl'orts of 
government officials have to be supplemented by the aid of the. local 
physicians. Government officials, especially tliose recently arrived, 
are new and untried ancl often fail to gain the sympathy of the 
civilian population through ignorance, misunderstanding, and at 
times, even mistrust of what the Government is attempting to do. 
The local physicians, on the other hand, through years of recognized 
service, have established themselves in the liearts and minds of 
the citizens and have gained sufficient confidence to bo heard will- 
ingly on subjects that relative strangers could only with difficulty 
make interesting. Lay persons are not usually naturally and pri- 
marily as interested in medical problems as in ncnmedical ones; 
and even if they were, they would often go unsatisfied if they had 
to depend for their knowledge of tuberculosis on tlie average physi- 
cian. It is, moreover, very regrettable — and tbis is said without 
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laying the blame at anyone's door, but merely to state a most im- 
portant fact — that many persons in all walks of life and engaged in 
all manner of occupations, are eagerly seeking information aboxit 
tuberculosis, but do not know where to find it. If the physician is 
too busy to do what is so sorely needed of- him, there is no one to take 
his place. It can be accepted as a fact that if all lay persons 
directly or indirectly concerned with the ex-soldier's welfare could 
receive proper instruction, a vast gain would be made in enlisting 
the patients' cooperation in matters of treatment; and failing in 
this, public opinion would be sufficiently developed to support the 
(tovernment in making effective its measures of treatment, including 
its liygienic rules and regulations. 

Regarding hospital rules and regulations, even supposing the 
Government hospitals should discharge each patient on the least 
infraction of rules, what would become of all these discharged 
patients, and how far would the tubercidosis campaign be advanced 
with this large number free to roam at will? Incidentally, the 
qtiestion might also be asked. To what degree of perfection have 
disciplinary measures been carried on universally throughout the 
country in private and public institutions? Are ironclad rules 
always enforced by physicians and institutions that have been much 
longer engaged in handling cases of this sort than has the United 
States Public Health Service in handling its patients? 

Nothing stated here carries any criticism of the busy practising 
physician. His place in history and in the hearts of mankind is 
permanently established. Substantial assistance has been con- 
tributed ungrudgingly by civilian physicians: and the fact remains 
that tlie cami)aign against tuberculosis, whether carried' on under 
civilian or governmental agencies, will, to attain the fullest results, 
ever require the most hearty and energetic cooperation of the 
medical profession as a whole. Appropriations can not solve all 
the problems of the ex-service men. In medical matters particularly, 
education must play a large part, and a large part of this education 
must come from the medical profession. 



DEATHS DURING WEEK ENDED NOV. 19, 1921. 

Summary of information received by telegraph from industrial insurance companies for 
weeh ended Nov. 19, 1921, and corresponding week, 19S0. (From the Weekly Health 
Index, Nov. £?, 1921, issued by the Bureau, of the Census, Department of Commerce.) 

Week ended Corresponding 
Nov. 19. 1921. week, 1920. 

Policiosin force '. 48,261,379 45,132,230 

Number of death claims 9, 210 7, 488 

Death claims per 1,000 policiea in force 10.0 8.7 



